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ARI?ONA STATE BOARD OF HEAL’I‘H
BUREAU OF VITAL STATISTICS
BTANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County. Gils

State.

State File No......
‘Registéred No...........

Arizona.
‘District or Township

S5an C arl o8 or Village

City.

.Neo
" {If birth occurred in a hospital or institution,
2. Full name of ehitd.. NASN Nosnes,

3. 8ex of Child !

To be answered ONLY 4. Twin, triplet or ofther. ... 6. Legitimate?
in event of plural : 7. I.':’a}tebmh 7/21/28 .
male births, 5. No., in order of birth............. veq Month Day Year
o T
8. FATHER 14, - MOTHER
Full name - .y Full maiden name .
Alexander %oses - tlary Hadley
9. Residence 15. Residence '
(Usual place of abade) Bylaﬂ » . {Usual placa of abode) BY 18‘3 ? .
If non-resident, give pla_ce and state, Ar’i & If non-resident, give place and state. AI‘ i Zoe
10. Celor por race 16. Color or race Apache - ;
Ap&the - )
4 /1.], Ind j_an 1. Age at last birthday....... Ql[..(Yeara) ) l|. ,/Z{. Tnd lan 17. Age at 13,{; birthdny“ 28 (“M,,
12. Birthplace (eity or place) . R.‘:fl 2.8, 18, B:rlhplace (city or state)... Byla& e e e
(State or country) Avrig (State or country) Ar'iz. .
ia. Qccupation 19. Qecur:ation -
- - ' d
Nature of industry COMMON labor Nature of industry 11 OUEEWife
. . ) . _ 1 . ) "‘ "-—1 -
20. Number of children of this mother... ... (8} Born alive and now living_ .. 4. ... 21, Were precautions tuken nzaimt oph-
(Taken as of time of birth-of child herein, } (b) Born alive but now dead.......... Q... thalmia neonatorum. -
certified and mcludmg this child). : e SHMBOIN. oo O...... no -
RO S S R CERTIFICATE OF ATTENDING PHYSICIAN OR memr*

I hereby cerufy that I aﬂpdeptﬂa-‘ini}lh’ of this child

* When there was no attendlng physlcmn
or midwife, then the father, héuscholder,
etc. should make this return, A stillbern
child iz one 'that  uneither breathes” nor |
shows othcr cv:dence of llfe nfter blrth.

Given nnmc added from-

Eignature

born allve

, who was

{Born alive orck-?nrn)

a supplementa.l report

. . Month, day, yenr

Registrar.

;___,__/) ~ 72/ - -“/,;?}(’f

Address... S an....a., an. 1 G Loy lu:' 1z.

Flled

G H..a 9. auy §3.I‘

(Physlelan or midwife).

Ward -
give its VAME instead of street and number) -

{If child is not yet named, make.
supplémental report s du-ecbed )

.m. on the date above stated.
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